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Number
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Practice and Performance Summary 3

Effective assessment and intervention 4 Medium

Purposeful Direct Contact 5 High

Management Support for better practice 6 High

Right service at the right time 7 High

Robust corporate parenting 9 High



Effective Assessment and Intervention  
What the data tells us

Analysis
On January 31st 2022 CSC migrated over to using Care Director as our CMS recording system. As anticipated there were challenges both centrally 
with a gap in reporting due to unforeseen technical issues and capacity within the Data and Insight team to respond to demand. There was an 
immediate mitigation plan put into action enabling TM’s to have visit and supervision data to manage their services and for DMT to have 
assurance that all safeguarding practice was fully sighted. The roll out of service level reporting is now in train and the end of month abridged 
dashboard can now be produced. There will be data quality and performance issues as we continue with the service getting up to speed and 
possible month anomalies that need further investigation. YTD rates of completed assessments are now above SE averages, although still lower 
than our 21/22 year end activity.

Action/next steps
• Greater focus on Early Help performance as part of Destination 22 programme. Outcomes framework will be presented to D22 Board on 

18/03/22. 
• Launch of Destination 22 service framework with easier pathways into early help (Families First Service)  – 4th April 2022.
• School briefings regarding launch of new early help assessment.

RAG: Amber – Medium Risk
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Purposeful Direct Contact 
What the data tells us

Analysis

We saw an improvement in performance for visits in January, most notably CLA visits. This is likely to be a combination of increased management 
oversight and focus via the assurance clinics and ensuring all work was finalised on PARIS prior to go live with Care Director. Visits have dropped 
overall in February. On further investigation there are almost 400 visits in draft on Care Director. If completed performance for the month would 
improve from that reported. 

RAG: Red – High Risk

Action/next steps
• Ensure all staff have completed the mandatory training on Care Director and ensure all managers know how to use their management dashboard 

within the new system
• Weekly distribution of all forms in draft to ensure they are completed, and thus are calculated to reflect actual service activity
• Ensure that the service workload reports are signed off by service areas by the end of March as these identify exception reporting at individual child 

level data
• Continue to address visiting performance as a standing item in monthly Assurance Clinics chaired by the Deputy Director.
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Management Support for better Practice 
What the data tells us

RAG: Red – High Risk

Analysis

There has been a significant drop in supervisions held within 6 weeks. We need further investigation to understand if this is a recording issue as 
we part of learning the new workflows on Care Director or if it is a practice issue, or a combination of both. Managers have commented at how 
clunky the new supervision document is on Care Director and it does not follow a systemic approach, other colleagues have noted that 
supervisions have been completed but have yet to be written up on the new system.

Action/next steps
• A working group has been requested as a priority action to review the current form template on Care Director and amend so that it aligns with our 

systemic approach 
• This is to be co-ordinated with the Practice Manager to ensure full alignment with our new Supervision Policy
• Assurance clinics have detailed discussions on the undertaking of supervision on a monthly basis
• Additional business support has been offered to managers to transcribe hand written or supervisions typed in word on to Care Director – up take of 

this offer has been very low. 
• Ensure all managers have undergone the mandatory training on how to complete the supervision document on the new system
• QA to undertake dip samples across all services on the quality of recording  on the new template in Care Director 5
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Right Service at the Right Time 

What the data tells us

RAG: Red – High Risk



Right Service at the Right Time 

Action/next steps

• Further analysis is required to understand the conversion activity and performance from contact to referral and completed assessments to CSC 
intervention. There are several hypothesis that can be explored to identify if Brief Intervention work during the 45 day assessment window is 
having the desired impact on lower conversion to longer term CIN work

• QA activity has been undertaken on Outcomes of Assessment and NFA activity

• Further analysis of children new on CPP and CLA identifying their journey on to a plan or becoming looked after, if we had had previous intervention 
and could we have provided support more intensively earlier. 

Analysis

The volume of contacts continues to be higher. Our YTD contacts has breeched 20,000, which is a 13% increase in contacts on 21/22 activity. This 
rate of increase however is not evident in our assessment activity as our rate of YTD completed assessments is below our 21/22 outturn and 
below the benchmarking from SN’s. 

It is expected with the migration to Care Director that we sill see a drop in referrals as recording pathways have now been upgraded. As in PARIS 
to refer to Early Help this could only be done from a referral, now signposting to EH is done directly from MASH. This will not be shown in the 
referrals per 10,00 activity for 21/22 as this change only came into effect for the last 2 months of the reporting year but we should seen the 
benefit of this in 22/23 bringing our referral performance in line with regional and national benchmarking.

Although we have seen increased volume in contacts we have not seen the same increase in CIN on a plan, however what we have seen is an 
increasing number of CPP and CLA. 
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Robust Corporate Parenting
What the data tells us

RAG: Red – High Risk



Robust Corporate Parenting

Action/next steps

• The number and rate of looked after children remain at a level that is notably higher than statistical neighbours. However, the service is 
beginning to see the initial signs of progress in respect of pro-active work to identify suitable alternatives to care. The service remains focused 
in implementing its Placements Action Plan which was reviewed in March 2022. New staff (social workers and managers) are beginning to join 
the service, as forecast in the Destination 22 service redesign plan. There is a staffing challenge in the IRO service given the increase in 
numbers of children in care over the past six months. A business case has been submitted to extend IRO fixed term contracts. 

• The senior leadership team have commissioned a peer review which will be undertaken by Hampshire Children’s Services in May 2022. This 
has been scoped against the findings of the 2019 and 2021 inspections and the Ofsted ILACS inspection framework. 

• The Corporate Parenting Strategic Plan and annual report have been signed off by Council and Cabinet respectively. The Care Leavers Offer is 
scheduled for discussion at Cabinet in July 2022. 

• Children in care council and participation activity continues to develop well. In addition to Southampton Voices Unite meetings regular supper 
club and football sessions are being coordinated by senior leaders. 

Analysis
The number of Children in care continues to increase. Analysis tells us that this is not an increase in higher than average children entering care, 
the main issue is that our numbers of children no longer looked after have reduced considerably. This means there is an increase in the net 
cohort and our rate per 10,000 is significantly above all benchmarking comparators. 

Of significant concern is the performance on delivery of the statutory Initial Health Assessment within 20 working days of becoming looked after. 
Performance has been inadequate all year. It is only recently, after escalation, that CSC has started to receive the monthly reporting from Solent. 
Prior to this the data was reported from PARIS, which was inaccurate. There has been initial analysis of this cohort, yet a wider partnership 
meeting has been set up to address and resolve the concerns.
 
There has also been a decline month on month of RHA’s completed within timescale.
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